
"Wisconsin Right To Life" To <pubrec@fec.gov>, 
<legls@wrtl.org> , ^ . ^ . 

cc <pfsent(a)aol.com>, <sarmacost@wrtl.org> 
10/15/2012 04:34 PM 

bcc 
Subject Our PAC Report 

, History: jhis message has been forwarded. j 

1 attachment 

SKMBT_75012101513360.pdf 

TO: Federal Election Commission 

FROM: Susan Armacost, Director 
Wisconsin Right to Life Political Action Committee 

RE: Our October 15 report 

Attached is the October 15 report for the Wisconsin Right to Life PAC. We are also sending this report 
to you via overnite mail so that will be postmarked as being sent on October 15 which is in accordance 
with your stipulations. 

Thankyou. 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than A n Au tho r i zed Commi t tee 

Office Use Only 

1. N A M E O F 
COMMITTEE (In full) 

TYPE OR PRINT T Example 
over the lines 

If typing, type p - j - j ^ ^ ^ ^ w s - " - ? - - ! 

,1/I/II,I,CI(^M3,/,A;, I .ft, 11(̂ 1 ,̂7; .T.Q • .(i-ifif, £ , , P,o,«L;/.T./iCiAi(li i I I 

I ! I I I I I i ' ' ' ' I ' I ' ' ' I I ' 

ADDRESS (number and street) ,1/1/ I M Q I / ^ T H lAiUf. I I I ! I ! i I I I I I 

0 Check if different 
than previously 
reported. (ACC) 

I i 1 I I I I ! I I I ' I 

J L 

2. FEC IDENTIFICATION NUMBER T C I T Y A 

tol 1^.3. l - l • • 
STATE A ZIP CODE A 

wai»iyici«»i<yir«wiywiii^yiiiw^}«iMn|»^ 
3. IS THIS 

REPORT 
NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

D April 15 
Quarterly Report (01) 

D July 15 
Quarterly Beport (Q2) 

October 15 
i Quarterly Report (03) 

January 31 
Year-End Report (YE) 

Juiy 31 Mid-Year 
Report (Non-electlon 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Nov 20 (M11) 
(Non-Election 
Year Only) 

U Feb 20 {M2) U May 20 (MS) g j Aug 20 (MB) f 

Q Mar20(M3) [ ] Jun 20 (M6) Q Sep 20 (M9) Q 
Year Only) 

Q Apr 20 (M4) Q Jul 20 (M7) Q ; .. Oct 20 (MIO) Q Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
• m y 

MIM&HMI iiwmiiifliwnM 8«i—Bu«i.iiiiftiii i iif iwiiuif 

In the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (SOG) Runoff (SOR) 

Election on 

Special (SOS) 

in the f * ™ * ^ : 
State of 

5. Covering Period through 

1 certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer . P v 1 C h^^AJUa P s . F:Cf){ G T T ^ . 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE4AN04S 

Office 
Use 
Only 

FEC FORM 3X 
(Rev. 02/2003) 



r FEC Form 3X (Rev, 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From; 
T"l»'T'«"T'P"V' 

To: 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B) .., 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close lOf | 

%h4 Reporting Period ^f^^ l^ lZ-^ 
(subtract Line 7 from Line 6(d)), 

g. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A -^•COLUMN B 
This Period Calendar Year-to-Date 

i i i»D,.ii i»ni;«'"»»|-,'"'"Biiw 

•4i..,.fc.,.^.-,.ft,Z,A:^'i3ft3ihi^HZBil 

i S ZzilLii 

ii^fi)niiijijiiiii.i.iij[i<ii«iii||.ww^>»iiiituiiiiiiiimj 

r.lti—A»..i.ffi-..iii.fl. 

« ^ « m \ m ^ a i ^ >|||iiiiiii.HiiimBiymi^—Hjimmp 

•y..ByiMiaig>i i i i»;awwi^)i>M»^^ 

' o. oo 
«ift iiTiiiiiffTSninVniifflMi ifWhiiniiiaiiiiinrtMiiniWiiniwriii—i 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

FE4AN04S 

J 



FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

[AJT. (\\Crhrr Th L/P-JL P.A-.C.^ QZC?CP m t-y^ 

Report Covering the Period: From: To: 
'zmym'mt-'tli.mm'm immiim • 

mmm. 
i. Receipts COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(I) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

Unitemized 
TOTAL (add 
Lines 11(a)(1) and 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(lll), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Afflllated/Other 
Party Committees 

it, X m .i.n1inm«iwji.TO^^ LmJ, 

••••Jill ...^ ^mmpimmfftma 

/ 

^igmmofpnmgmiimiifa 

iiftiiuMiAwiiiffiiiifii^niiiiBiBriMfiilllig^ 

13. All Loans Received, 
">'" '*S?™*'^ '"" '^ ' " ' ' ' 'B ' ' " ' ' f l " ' '^ ' ' ' ' 'g* 

itffiitiwiiiiw 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

tOnmaHlmiilln 

rJima 

mxiuM 1.1̂1 III rnmiT«ifini|y»MHn mi^jUB wly ii«114̂ 1 i i m |̂  

iiifli iBffiii Annffhuffiiwirifn i 

iii|Kiiimiip»iMgi»ny.»nii>^ymiy 

imjiiiiii.iHjinrnyr»iwy,i«,.ipi 

' T " " ' V " " ' g " ' " « ' 

L l i p i U » K j 1 » M m i l l l M . M l B I ^ I » « l , ) . , 

«<gW»i&MgaW»lWSMiBimMA]iin<l^^ 

iiagfetBBiibwwaanlifiwwfcwntt 

19. Total Receipts (add Lines 11(d), 
12, 13, 14. 15, 16, 17. and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) trom Line 19) • 

litNwiSiaHiw! 

nf&^mn&nas 

L 
FE4AN045 

J 



p- ' Ih l iz-
lu^H {KiCĤ r.To LiM M . C. DETAILED SUMMARY PAGE 

of Disbursements ^ -r^ 
FEC Form 3X (Rev. 02/2003) C n ^ 

"1 
O O l l ' l Z l d ' Page 4 

ll. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(1) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

Liirft ir i>i i l i«i i i<iftni«if i .B.. iBii i i i i^wrJSi,i i i . , l tM,jBll i iui i l>y 

(li) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 2l(a)(i), (a)(li), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 afd)) 
(use Schedule F) 

iwlSlkmJtmmtXiimMk\miSm iitt miJknt4Shi Jmi i i l lBt i i i i i i i f fwI i iiiiiCTii iiiiiiftii 
mfmayn mampmiymmyii 

i i f i i i i m it 

"Il!"""i"" w 

JhmtBimniiBm •l!iWl«iniiB«i>inuB»niifflUJih» l f l , i i J I i i i i i f f l iKmj i i f l i i i i i f f i r J fil g B i i i i B i 

«iJ!ii«iiiiinll>Miiffii>iniiiifiimi FII iHiillffiiiMi flu maXi nPiMi iJ i i i r f f i » i i f t 
lywlM^l•l•^ll^yll•m^ya^illl^l•llM^^^wgl^^•nu m ini j i i i i i i igmini i ini IIIIIIII i iMimyii i i inffMinii i i i i^i i i i i i imiiuii 

ft,n,.,ilV^ailil3iB^rfli2»lti^iljy Li.lfii III .fflR T Bi'̂ î T*^-fif î<lSTffi/fii i'i.niin<8Mi<iJS>iii.illBli 
iBiiiiii«ii|yii»«|giiwiiiBwiiii>s,w«»iff»riiiiLmMi»gi«i>^)M^ 

rtiigiiMWiH/iMiii igwunimnii 
iiJli«iiiilffiili»inl?iunMfi»iinll8hii«iAi 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

«9* 

iA«m-iFiw»(f f^ i»JUi i^^ 
ayaawijjaiwmgwiiiiTyiiiiiiiiyiiiiiiiiiyaw^^ 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 
m m i i i y i i >ynm^ 

imfaww&iiMflSui iiiBiiiiTimSwiKiifflTKrjtfal 

(d) Tota! Contribution Refunds 
(add Lines 28(a), (b). and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(II) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i). 30(a)(li) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(il) and Une 30(a)(li) 
from Line 31) • 

iHII»iiiimiHyiwi«Hyiinimniiinsjii 

iilSiiiiiiiiiBiiMiiiflftiiiiiAiiiimfliniiiiilTftimifai 
Hpan i l | >mnpan f jH 

"lll"""V""'"a" i»tpni«i i | jpw«|p«li^i i imiir i iH|l i 

•iitiiHiiirfWfuiiffiiiiiiffiiiiiii^ahii iH'ii 
iiii)i!iiL.<.ii|yi.tn.0ii...iin(.rw.iyii».iajj,iii.ii|||,,. ^ , „ m y i i ii.in,i. 

-"' - " 1-*^- " - - f III'' (inyiimirii 

Uie i» IMgl l l l iH I | ,J in in>y i . in i l1g l l , l . l i l , | y iW, l )y , , , . l ^ , ,M. , | , l . l , i l i y 

"a ' B" '11 "'1' I"8 "U" 

X Ai...(!ffiii B.I 

•f l iwfff lwi i i i f t j 

IliilMlJIIlft Ul l j f f l inl flu II Iiff II lllffililHiail«l,ft«<»MBSlllllll8.l 

" t i " " y " ' " i " " ' W " " r 

iiBiiiuriiliiiniffliiiiwftii iJ l l i lMlf '—wtMllr i iBUl l l fc l 

lift rf«i.ffitii.ij8 Jtiii..iifflft..i.itiiii.iii.ffi ffil. a.. 

jii.iii.iir.i.iiffl?.iniiiiiii 

iiiA fiiiiii4ftiiii«iff « ffii.ifi ff iffiti ifi 

•f l i»if i i i i i i i f f !>i.«ir i i i i i i j i i i i 

i i lf i i I ifiiinfflifiiii/Hii «n».ir imBiii mi ni i . y i i . m i I B 11̂ 1 11 B u i » n II If i i i t f i i i i | i i i » i y 

mftiiiMfeiirfWpMiABiMBiuMilHritiwihiiiiift i i iffl i lM ifn 

'K ' U ' " H 

iiiiiii/ffiiZftiii^ ^A^rtMjs^m \ 

"r""B""n'"""ir" 

L 
PE4AN04S 

J 



FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements ^^^^^ ^ 

Page 5 

III. Net Contributions/Operating Ex­ COLUMN A COLUMN B 
penditures Total This Period Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds > 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(1) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

Jm,^f,m,,l^,,K^gmm<jfmulfmwNfllmf^ BMiii.piiiiiii.a«"i«iiituii«iyiiiM^piii«ti«.iiL<ti.iii..uiui.jilBi.uiî  

f ' f J '^O (SUM I / ^ / S O O i 
I lli III n I iimiiimiiii..iiiiiriliim/iisii^^^ r.n i/iiiiiiiijuii.nm..,,hMiiijm,\(sf,aS/^!iS^ 

L 
FE4AN045 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS , . 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

Q u a l ib 12 

^ 1 3 14 ]15 16 f i n 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle InitialL 

Mailing Adj 

City { ' State Zip Code _ 

FEC ID n umbefTg -̂cQDlrlbutlno 
federal political committee. 

Name ol Employer 

Receipt For: 
Primary Q General 
Other (specify) y B 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. izzmzi i 
Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) y • 

Full Name (Last. First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number ol contributing 
B»a>wm»»»yLt»wMg»m»riir»i fjm nmgem* 

I 
tederal political committee. 

Name of Employer Occupation 

Receipt For: 

B Primary Q General 
Other (specity) y 

SUBTOTAL of Receipts This Page (optional). :st^^ 
fcmgnffiniqMjSWWtyMittiyTJiw.'W^ 

TOTAL This Period (last page this line number only) ^ 

Fc4AN045 FEC Schedule A (Form 3X) Rev. 02/2003 



0) 

Csl 

o 
o 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF ^ 

22 23 24 25 

1" 28a 28b 28c 29 
26 
SOb 

Any information copied from, such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributtons 
or for comnriercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

yuJl R1 Q-tn- To LIFE. P.f).C. "^coo nz in ? 
Full Name (Last, First. Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

City State Zip Code 

j rpose of Disbursement ' \ - ' 

Css&i- Of^ U^AB SiV£. . f k ^ J 
Candidate Name 

Office Sought: j House | Disbursement For: 

Primary Q General 
Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 
•gMi»i«){iiiMii|pr«iiryMi«iy»<.iMjpniniiii^w»t»^iiinw«;i|» 

State: B 
B. 

Full Name (Last, First, Middle initial) 
Date of Disbursement 

Mailing Address ^ 

City 

Purpose oi Disbursement 

Candidate Name 

State Zip Code 

Office Sought 

State: 

U House 
Senate 

I [ President 
District: 

Amount of Each Disbursement this Period 

i 
Disbursement For: 

I I Primary General 
I j Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

/bl 

Date of Disbursement 

City State ^ Zip Code 

Purpose ot Disbursernent T 

r(iofu^ CDIT (3/^ /JU/OOSiU riig 
Candidate Name ~ 

Office Sought: 

State-. 

House 
Senate 
President 

District: 

Disbursement For: 

B Primary General 
Other (specify) y 

Amount of Each Disbursement this Period 
iwiniiUjiniiii ii^Mnii«jiniinnjiWii).^i <i ijigriiwiinj|̂ >ttwyiiiiii i yjiiimnyiiaai 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE4AN045 FEC Sctieduie B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEIVIIZED DISBURSEMENTS 

ill ll̂ - ?/Wt2. 

Use separate schedule(s) 
for each category of the 
Oetalled Summary Page 

FOR LINE NUMBER-, 
(check only one) 

j21b I [22 
27 H 28a 

PAGE "SL OF 2 , 

24 

28c 

25 26 
29 SOb 

Any infomnation copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions trom such committee. 

NAME OF COMMrrTEE (In Full) ' 

Full Name (Last, First, Middle Initial) 

Mailing Address II ly / - \uu iBsa I ^ 

Date of Disbursement 

2^ IZ^ QJ^JL2J. 
City State Zip Code 

Purpose ol Disbursement Z 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) y 

Category/ 
Type 

B 

Amount of Each Disbursement this Period 
jMiiiiiipnw^wui.u)t.ii«î im.i<y«M*ijy)».iiiî iiî ^ 

Full Name (Last. First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

Purpose ot Disbursement 

i^na III f̂ iiiM J • 1 ilk • iMV ' 
Candidate Name Category/ 

Type 

Date of Disbursement 

LumttiTMuii LiimtiwiMW^ LaaMdIianefenaiiibaBj. 

Office Sought: 

State: 

House 
Senate 
PrSwid'̂ nt 

Iiistrict: 

Amount of Each Disbursement this Period 
iaii»i4iiiwi«ii»li>.niyi«i»y«y»iirB»y»iiwi 

Disbursement For: 
I I Primary General 
j I Other (specify) 

Full Name (Last, First, Mtddie Initial) 
C . 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

l i : : i 
Candidate Name Category/ 

1 Type 

Date of Disbursement 

MnahaaHoil' 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

Disbursement For: 

B Primary General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). \ 7 3 6>'S 
^ L1 ineiiffijif I wftiil?jiwfffilStwW^wft^^ i n iliiiin'ffl*iijifr> Jwni 

FE4AN045 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES . 

•7 11 ]\Z.- ^/3W/2-
PAGE f OF J S . 
FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check if p 24-hour notice | | 48-hour notice 

FEC IDENTIFICATION NUMBER 
^ \ t. a '"^" ' V V "|^»iiiiii|iiiiiii. 

Full Name (Last, Rrsi, Middle Inttial) of Payee 

Mailing Address 

city State Zip Code 

Date 

sZh. XLM. \£KL2^ 
Amount 

'•r e"»i;!"""«j '"t 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opoqsed b' 

Offtoe Sought: House State: 

Senate 

' President 

Check One: Q Support P J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

•"t "r I!"" 
wfwiitinRiiitW^g 

."' 'P" "Si" "fc' 

3 
Disbursement For: Q Primary [^General 

[ I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Ui^LTtt/j SiM^j A?r^-L ^BAi/tu. 
Mailing Address 

City State Zip Code 

Date 

Amount 

2J. •r'»"V"rv"'w'V" 

•Mm t̂  iiffi«(?fi^iiir^mffiri^f 

Purpose ol Expenditure^ Category/ 
Type 

lfl 111 

Name of Federal Candidate Supported or Opposed by Expenditure: 

CD - S 4 M £ AS As î/iC ~ Q D 

Office Sought: House State: 

Senate 

President 

Check One: P J Support p j Oppose 

Calendar Year-To-Date Per Election j " 
tor Office Sought 1̂  4, .r ,f A^r .2^AQf^ " 

Disbursement For: | } Pnmary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures, 
It li L 'ti • 11 

iff I fti i<ii; iiiif fi i i r f rfe-̂ iirf-iliLSf̂ il 

(b) SUBTOTAL of Unitemized independent Expenditures. 
ift ff Ml I Wii. iiimiiiniiiiiiirfmî i iftl 

(c) TOTAL Independent Expenditures, 
I ffl ffl 

I 1.IIII ^ i i i n n m iM.i i i ini i if i,i.Mlu.lfl II n'.. 

Under penalty of perjury i certiiy that the independent expenditures reponed herein were not nrtade in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or hs agem, 

Date 
Signature LQ. 

FEC SchMiuiB E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDlTilRES 

7 / / / / 2 . - 9/30/^1 
PAGE "2- OF 3. 
FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check it 124-hour notice | | 4B-hour notice 

FEC IDENTTRCATiON NUMBER T 
I I. t. ' It j . ' i. I. L t 

CtaQ./,7.?.Prr7i?f 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Oate 

23L 
Amount 

. - • • .I.'I.H-JJ'D 

Purpose of Expenditure Category/ 
Type 

in iS 

Name of Federal Carididate Supported or Opposed bu Expenditure: 

Office Sought; House State: 

'Senate District: 
' President 

Check One: Q Support jp ] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

'V ""IIt "I I I, I! li f" [ 

. .A ,> w ^^aZ^JL.0.0 
Disbursement For Q J Primary General 

j I Other (specity) ^ 

Fuli Name (Last, First, Middle Initiai) of Payee 

Mailing Address 

City 
2.0^0 9^i^^^L\yAAjiA [\x/LAJuei , DuJ 

State 

iic 
Zip Code 

logo 

Date 

Amount 
' H ' •!<• " "li ' ' T " i t " i ' " i ! " i i f l L "••}> i!!' II 

! Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

state: 

District: 

Office Sought: ~~j House 

HSenate 

President 

Check One: j j Support P"] Oppose 

Caiendar Year-To-Date Per Election 
for Office Sought 1 t ^ii7rP§PP: 

Disbursement For: | ] Primary H J General 

[~~] Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

II u It I. r 

•A ina i&Met ta iaa t t 

iftm.jfi'.iirtRmiilii I iTtii iiffliiiii r •fib 
V l ' IL ij • i^ini ' tt i • i»i i i i«iwi i | j | lg<^i 

Under penalty of perjury I certify that the independent expenditures reported herein were not made In cooperation, consultation,, or concert 
wrtth, or at the request or suggestion of, any candidate or authorized committee or agent, of either, or (if the reporting entity is not a political 
party committee) any political party committee or Its agent. 

Date i;_0\ 
Hlit«yniiiinp.ii»yni 
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SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENOEî T EXPENDITURES 

NAME OF COMMITTEE (In Full) 

LUX (\iG4fT 17^ L f ^ . f . A . C . ^ C O Q p ^ Z T ? 
Check 11 n 24-hour notice j 48-hour notice 
Full Name (Last, First, Middle initial) of Payee Date 

Amount 

Mailing Address 

LU 2-2.2 M?Z7 WeSTf-^o^^A h/Kli4£i 

Date 

Amount 

ctty State Zip Code 
1 1 \ ^^oC^ 

CP 

m 
Q 
m 
Q 

ire J. Category/ 
Type 

Calendar Year-To-Date Pet Election 
for Oflice Sought 

g I ^ 'I 't A 

PAGE 3 OF 
FOR LINE 24 OF FORM 3X 

FEC IDENTiFiCATiON NUMBER T 

Office Sought: House State: 

Senate oistrUA: 
President 

Check One: p j Support Q Oppose 

Disbuisement For: p j Primary Q J General 

I ) Other (specity) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

city State Zip Code 

Nameof Federal Candioate Supoorted or Opposed by Expenditure 

B.M-lb\^/Aj' ( £ f / ^ 

Calendar Year-To-Date Per Election 
for Office Sought 

r "t? i ' " " L. ti ,j 

l i ; til ii.ff <i-i.iL-^<iiliiii4 

Date 

Amount 

T"*"V"'W"V"*"'V' 

i f i n i I'll ffil mtmmmlmll^r^J t imJ- l i ^ 1 I. 

Office Sought; j I House 

IN^ Senate 

President 

State: 

District: 

Check One: Q Support ' j Oppose 

Disbursemenl For: Q Primary p j General 

[ I Other (specity) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

g""t" n I «• 

'L If M!"'"e'' 

• A n inffir.rfi. wilflliiiwi 

(c) TOTAL Independent Expenditures •g"""t" 

0 
Under penalty of perjury I certify that the independent expenditures reported herein werie not made in cooperation, consultation, or concert 
vfWn, or at the request or suggestion of, any candidate or autnorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee' or its agent. 

Date / «i9,i 
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